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STATE COMMITTEES: Submit a reconciled campaign account bank statement In January of each year,




-

DIEHL WELLHESS CTR TTS2188096
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STATE CANDIDATES NOTE: IF A COMTRIBUTION 15 RECEN/ED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION ‘
HUNEER ALD THE BAC CHECK NUMBER IN THE DESIGHATED COLUMN. A LIST OF ID MUMBERS 1S AVAILABLE FROM THE IOWA ETHICS AMD CAMPAIGH

DISCLOCSURE BOARD 4

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONYRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FiLING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(8), prohibits the use of infotmation copled from reports and statements for soliciting contributions or for any
cummercial purpooe by any person other than statutory political committees.
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* Discissure law requires candidate commitieas to disclose the relationship of any relative making a contributian to the
commgtee. Relatsnship must be shown to the third degree of cansanguinity (bicod ralatives) and affinity (relatives by
mariaga) . If surparme of contributor ls the same as candidate, but there is no

taraihal 1elzionship, enter “not applicable” in the relationahip column.




DIEHL WELLNESS CTR

FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CoNDIDATES LIST THE CANDICATE IDENTIFICATION NUMBSER IN THE DESIGNATED COLUMN AND THE
FAC CHRECK NUMBER FOR EACH EXRENDITURE. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE I0WA
ETHICS & CAMPAIGN DISCLOSURE BOARD
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B

(Rev. 07/03)
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i Furchases of cen2in campaign property costing $500 or more must also be inventoried on Schadute H. (Refer to Schedule H Instructione. )

Expendinres 1 personsientities providing consulting, adverdising, find-raising, polling. managing, organizing services must also be deta_l{ (temizod_dp
Suhaduie G by the ameunt, putpose, and data of each type of fxpenditure made by the parsar/entity on behelf of the candldate's committee. (Reforiia
Seia

¢l G Inglruchons und lowa Code ESA 402(3)()).)
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FOR INSTRUGCTIONS, SEE BACK OF FORM
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*If actual figure is unknown, show “ectimated” beelde the figure. Page l: Ofi_[? :
(for Scheduie O}

TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD

CANDIDATE COMMITTEES NOTE: T

“Ingtrrad intebtedness also Includes each personfantity with whera the candidate’s committes has entered into a contract during the reparting pasiod £ futurs,
j o continy eriormanca. Enter the name of the eansultant who pravides or prorures services for itams such as advertising, fund-ralsing, polling, ANBQING, T
i | & 32eng senvices. Repcit on Scheduls G the nature of performzncs 2nd the estimated performance reasonably expectad of the consultant, )
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isroswe law requires candidates to disclose the reletionship of any relative making an in kind contribution to the Page I _of 'i
cemmiltee. Relationsnjp must be shown to the third degree of consanguinity (blood relativas) and affinity (relatives (for SchedLe E)
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